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(Ms. KAPTUR addressed the House.
Her remarks will appear hereafter in
the Extensions of Remarks.)

———

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from Maine (Ms. PINGREE) is
recognized for 5 minutes.

(Ms. PINGREE of Maine addressed
the House. Her remarks will appear
hereafter in the Extensions of Re-
marks.)

——

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from California (Mr. SCHIFF) is
recognized for 5 minutes.

(Mr. SCHIFF addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)

——
PROGRESSIVE CAUCUS

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentleman from Min-
nesota (Mr. ELLISON) is recognized for
60 minutes as the designee of the ma-
jority leader.

Mr. ELLISON. Thank you,
Speaker.

I am here to tonight to claim the
time on behalf of the Progressive Cau-
cus. The Progressive Caucus come to
the floor every week to talk about a
progressive vision for America, to dis-
cuss what America is and could be, to
embrace the idea that everyone does
better when everyone does better, to
embrace the idea that we should look
at the world with courage, not with
fear, that we believe in dialogue, we be-
lieve in discussion. We believe in peo-
ple doing well, and we believe in rad-
ical abundance, not fear of scarcity, a
progressive vision; yes, even a liberal
vision of an America which is doing
well because everybody is working. We
are promoting broad-based economic
policies that allow for a higher quality
of life for all Americans.

Yes, the Progressive Caucus comes to
the floor every week to talk to the
American people and with our col-
leagues about these critical issues.

Tonight we have a great topic, but
before I announce tonight’s topic, I
just want to say we are very, very
happy and pleased to be joined by a dy-
namic advocate for the cause of human
justice, none other than Congress-
woman GWEN MOORE of the great State
of Wisconsin.

Ms. MOORE of Wisconsin. Thank
you, Mr. ELLISON.

I would start out by acknowledging
all of the tremendous work that the 9
to 5 Organization, founded in Mil-
waukee, Wisconsin, has done around
the issue of the importance of pro-
viding sick pay to workers.

People may not realize it, but work-
ers nationwide have no sick pay. That
is particularly relevant right now when
you consider the beginning of this glob-
al pandemic, the swine flu. We had
school closings all across the country.

Mr.
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Parents were forced to take off work to
take care of their children because of
the quarantine conditions that were or-
dered by health departments. Not only
did they do it because they were re-
sponding to a potential health crisis,
but families living on a budget now
have to deal with the decreased wages
they are experiencing.

And, of course, when children become
ill, parents can’t afford to miss work so
they go to work anyway and infect
other people at work. They send their
kids to day-care and infect other chil-
dren. And, of course, employers suffer,
many of them who are small businesses
because they find that there is a loss of
productivity.

One of the greatest losses of produc-
tivity for an employer are employees
who are sick. And they become sick be-
cause other workers are unwilling to
lose a day’s pay because of a little cold
that turns out to be either the swine
flu or maybe even worse, the regular
flu that is quite deadly and quite con-
tagious.

This drives up medical costs, and God
forbid that a spouse or a child falls
gravely ill or is seriously injured be-
cause that worker then has no choice
but to immediately seek medical help
and take the loved ones to a doctor or
hospital, and more absenteeism occurs
and they maybe end up losing their
jobs because small businesses cannot
really afford to have their businesses
shuttered while people are ill.

In my district, 51 percent of the Afri-
can American male population is job-
less, and it is the largest racial dis-
parity in unemployment and poverty in
the country. Forty-three percent of the
city’s workers earn less than $20,000 a
year, and many are among the 122,230
Milwaukeeans, which make up 47 per-
cent of the private workforce, who do
not have sick days.

Last year in my district, the city of
Milwaukee approved a binding ref-
erendum on the 2008 ballot that called
for private employers in the city to
provide paid sick leave for all workers,
and this was due in part to the diligent
effort of the unions and the community
groups led by the National Association
of Working Women, 9 to 5. And so now,
Milwaukee, Wisconsin, is one of only
three cities in the country to require
private employers to provide paid sick
days.

It is smart economically because the
lack of paid sick days is hurting Mil-
waukee’s economic development.

Mr. ELLISON. Congresswoman
MOORE, is that why it might be a good
idea to support the Healthy Families
Act, which is H.R. 1542, which is crit-
ical to guarantee workers up to 7 paid
sick days a year?

I yield to the gentlelady.

Ms. MOORE of Wisconsin. Thank you
for yielding.

This is a very important piece of leg-
islation offered by the gentlewoman
from Connecticut (Ms. DELAURO). I am
so proud to be an original cosponsor.
This makes so much sense.
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Let me tell you what happens. The
reality is when people don’t have paid
sick time, they cheat. They lie. When
they are really sick, they don’t come
to work anyway. And worse, they ne-
glect basic health care needs. They
don’t get their kids vaccinated. They
don’t take care of their teeth. They
don’t catch diseases and get basic
health care like mammograms. They
don’t get them and catch these diseases
early when they don’t have built-in
sick days. There is no employer on this
planet that would wittingly deny some-
one basic health care knowing that an
early detection of cancer would have
saved their lives but for the fact that
they didn’t have paid sick days.

Mr. ELLISON. I quite agree with the
gentlelady from Wisconsin who pointed
out that the Healthy Families Act is a
great piece of legislation, something
that is progressive, something that
makes sense for America, much like
legislation of the past which supported
workers’ rights. What this piece of leg-
islation would do for Americans, it
would allow Americans to recover from
short-term illness, it would allow
Americans to care for a sick family
member, it would allow Americans to
seek routine medical care, or to seek
assistance related to domestic vio-
lence.

Some people might think, ‘““Oh, my
God, that’s going to cost us a lot of
money.”’ If people are that sick or in
serious dire straits, they’re taking the
time off anyway. You’re not planning
for it, it’s not in the schedule and
there’s no accommodation. If somebody
can come in and say, look, straight up,
I've got to take the day off because I'm
sick and I have 7 days I can take, then
what happens is you have greater pro-
ductivity because workers are taking
the time off they need to get well;
workers are taking their kids to get
the immunizations they need; workers
are now actually engaging in preven-
tive health care which means that they
are not going to have to take extended
periods of time off and thereby cut pro-
ductivity.

By expending the money that it
would take to provide the 7 sick days
that are called for under the Healthy
Families Act, businesses would save
money. Businesses would be better off
because we would have greater produc-
tivity and a healthier workforce over
time. It’s what my mother would call
being penny wise and pound foolish to
deny this legislation. But it would also
be what my mother would call an
ounce of prevention is worth a pound of
cure if we were to have a great piece of
legislation like the Healthy Families
Act.

As you pointed out, as fear of the
missed and inaccurately called swine
flu is going around, and it should be
called the HIN1 virus—not as catchy
but it’s more accurate—the fact is that
such legislation at this time, so people
could get the flu shots and checkups
that they need, in times like this
would be a great idea.
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As you pointed out in your original 5-
minute, it would help moms out,
wouldn’t it?

Ms. MOORE of Wisconsin. Abso-
lutely. There is also a class issue here.
Seventy-nine percent of low-income
workers, nearly half of our private sec-
tor workers, have no paid work sick
leave. I think it is something that we
take for granted as we move up the hi-
erarchy that we can go to the dentist
or we can have good prenatal care
when we expand our families.

A University of Chicago survey in
2008 found that one in six workers were
fired for taking personal time off for
illness for themselves or a sick rel-
ative. That is absolutely egregious.
Like you said, it is penny wise and
pound foolish. Say you own a small
business, a small dry cleaners and
someone has the flu and they come to
work and infect everyone, then you
have to shutter the business because
you can’t run a business like that your-
self, instead of allowing that person to
stay home during that infectious pe-
riod of time. You are absolutely cor-
rect.

Mr. ELLISON. I do thank the gentle-
lady for nailing this point. It is so im-
portant. It is part of the progressive vi-
sion that we would have an important
piece of legislation that would really
help Americans like the Healthy Fami-
lies Act. At a time when we are con-
cerned about illness and sickness, this
kind of bill would be embraced by a
progressive vision. A bill that says,
hey, look, you guys, let’s give 7 paid
sick days to workers. This is not un-
usual when you compare it to what
workers get in Europe, for example.
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It actually makes a lot of sense. You
would have healthy workers, more pro-
ductive workers, and as you pointed
out, the gentlelady from Wisconsin,
Congresswoman MOORE, we would have
people who go to the doctor rather
than come in while they’re sick.

Let me just point out a few other im-
portant facts; you already hit a num-
ber of them already. But according to
that University of Chicago study that
you referred to, one in six workers re-
port that they or a family member
have been fired, suspended, punished,
or threatened with being fired for tak-
ing time off because of personal illness
or to take care of a sick relative. The
lack of paid sick days is a major public
health concern.

As we try to prevent the spread of
the HIN1 virus, the Centers for Disease
Control and Prevention, the CDC, has
issued important guidelines that are
sound and prudent: if you get sick, stay
home; if you get sick, don’t go to work
or school; limit contact with other peo-
ple. But how can you do this, I ask the
gentlelady from the great State of Wis-
consin, if it is going to cost you eco-
nomically, if you are already close to
the edge economically, if that job that
you’re on says that you don’t have
health insurance? You are paid by the
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hour, and you know that if you don’t
work, you don’t get no money, you
don’t get paid. What, then, do you do if
you do not have a bill like the Healthy
Families Act? I think it is important
that we get such legislation.

I yield back to the gentlelady.

Ms. MOORE of Wisconsin. Well, you
know, gentleman from Minnesota—
thank you for yielding—it’s human na-
ture: people make economic decisions
and they prioritize, unfortunately,
those economic decisions over health
decisions.

I think people feel lucky, that maybe
they won’t spread disease, that maybe
if they give their kid a couple of aspi-
rin they will feel better and they can
just send them on to school anyway,
because the consequences of taking off
work are very imminent, that they
won’t be able to make this month’s
rent. Remember, I said 79 percent of
those folks who have no paid sick time
are low-wage workers, they can’t risk
losing that money, that $80 that day,
that $65 that day, they can’t afford to
do it. They don’t have a relative or a
neighbor or a friend who can stay home
with their children while they are sick
so they can go to work. And so they
just roll the dice, they roll the dice.
And again, that lump that just didn’t
feel quite right in their breast, you
know, they ignore it.

And it shows up in so many other
data in statistics. You find poor people
who succumb to illnesses and die of dis-
eases that could be cured, not because
they are more susceptible to diseases,
but because they don’t catch them
early enough. And of course that raises
the cost of health care.

We heard our colleagues talking
about the high cost of health care ear-
lier. Well, of course health care costs
more once your Kkidneys fail and you
end up on dialysis because you didn’t
have a simple high blood pressure pill
that could have been diagnosed earlier.
Of course it costs more when you don’t
catch cancer at its earlier stages. Of
course it costs more when diseases are
allowed to fester to a point that you
wind up in a very expensive ambulance
and an emergency room instead of a
sensible doctor’s visit.

We have had children in this country
who have died from what started out to
be an abscessed tooth, something that
could have been prevented with regular
visits to the dentist. We have so much
proof that when you increase copay-
ments, when there are any economic
consequences of seeking health care—
and not having paid sick days is an
economic consequence—when there are
economic consequences, people delay
health care until it becomes a fire.

Mr. ELLISON. If the gentlelady
would yield.

Ms. MOORE of Wisconsin. I will
yield.

Mr. ELLISON. Well, I think what you
are saying is so very important. It is
part of a progressive vision for Amer-
ica. It is part of the idea that, hey, we
all do better when we all do better. You
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are not a sucker or you are not a per-
son who is gullible if you believe that
it is a good idea to look out for your
fellow Americans. You are a person
who may be a very savvy business per-
son because you know that by sup-
porting the Healthy Families Act, it
may cost you a little bit to give paid
sick leave days for some of your low-
and medium-income workers, but it
will allow you to keep that dry clean-
ers going over the long term; it will
allow you to keep your small business
moving, your store, whatever it is that
you may be doing, your lawn care busi-
ness. You may be able to stay out there
because you know you have workers
who can take the day off and go get
that checkup, who can take the day off
and look after that child so that when
they are at work, you have an alert,
healthy worker. It makes so much
sense.

And as we began this health care de-
bate, I noticed that one of our col-
leagues was doing a 5-minute speech,
talking about how he is against a pub-
lic plan. Well, I want to tell everybody,
and I think it’s important to note that
when you talk about comprehensive
health care reform, part of it has got to
be giving low-income and medium- and
moderate- workers paid sick days.
Let’s face it, if you are an executive, if
you are at the top of the food chain
economically and you are sick, you can
take a day off. But what if you are a
line worker, what if you are at the
front desk, what if you are a low-wage
worker, what if you are a minimum-
wage worker? That’s when you don’t
see many of the bennies going around.
Or you could take a day off, but you're
not getting paid for it. And in that
case, you are forcing the worker into a
terrible choice: lack of income or
health. Which do you want to pick
today? And that is something that peo-
ple are too close to the edge to make a
decision on.

I yield back to the gentlelady.

Ms. MOORE of Wisconsin. All right.
Thank you for yielding, gentleman.

Senator EDWARD KENNEDY and ROSA
DELAURO have worked collaboratively
on this bill, and they have actually cal-
culated, through their studies, the cost
of what they call ‘‘presentee-ism’—I
guess that’s the opposite of absentee-
ism—at work.

Mr. ELLISON. Will the gentlelady

yield?
Ms. MOORE of Wisconsin. I will
yield.
Mr. ELLISON. What is presentee-

ism? Is it anything like absenteeism? I
yield back.

Ms. MOORE of Wisconsin. Presentee-
ism is the opposite of absenteeism:
when you show up to work sick, know-
ing you’re sick—because of your own
self-interests of not losing a day’s
pay—infecting everyone at work. This
costs our national economy $180 billion
annually. Showing up sick costs $180
billion annually. And so for employers,
this cost averages $255 per employee
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per year and exceeds the cost of absen-
teeism and medical and disability ben-
efits.

I yield back.

Mr. ELLISON. Well, thank you for
that important statistic because we
have got to count up the bill.

The real difficulty in a bill like the
Healthy Families Act is that we know
that some people who are just looking
to the next quarter, the next minute,
the next moment, and if they are going
to have to spend a little bit of money
in the short term, they are going to
say, well, that is going to cost money.
Well, you know what? Not doing it is
going to cost way, way, way more
money.

So the Healthy Families Act is a part
of a progressive vision. It is just like
the Wagner Act, which guaranteed
workers the right to organize, just like
Social Security, just like Workers’
Compensation, just like a number of
important programs and pieces of leg-
islation passed in America that may
have been considered liberal—or even
radical at one time—but Americans
have come to rely on and expect from
our government. It is part of what we
do as Americans together: we share. We
allow in the marketplace that you can
do your own thing, you are free to
come up with your idea and make your
money, but certain things we do to-
gether. We defend the Nation together.
We defend our streets with the police
together. We provide justice through
our courts together. We make sure our
elderly are not eating dog food through
Social Security. We do this together.
We make sure that people whose par-
ents die have survivor benefits through
Social Security. We build infrastruc-
ture together. And this is another
thing we should do together. We should
come together and say that 7 days of
paid sick leave a year is a very modest
request, particularly for low- and mod-
erate-income workers. And it pays tre-
mendous dividends down the line.

If the gentlelady would allow me, I
just want to share a couple of stories
from my own State of Minnesota.

Chrissy from Minnesota. Chrissy
says, “I am currently a stay-at-home
mom’’—happy Mother’s Day, Chrissy—
“‘however, prior to that I worked as a
natural foods manager in a conven-
tional grocery store for 6 years. This
company offered no sick leave at all to
any of its employees. Many peobple
often work sick out of necessity.”

Chrissy, we are trying to do some-
thing about it.

Amanda from Minnesota: “I am for-
tunate enough to have sick time at my
job at the University of Minnesota.
When I was in my early 30s, I was to-
tally healthy, exercised regularly, was
at a healthy weight, and suddenly de-
veloped a rare kidney disease requiring
multiple trips to multiple clinics to get
multiple diagnostics. This took a lot of
time away from work. Thankfully, I
was able to get paid for this time. If I
didn’t have any income, in addition to
the stress of the condition, it would
have been unbearable.
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“I am not so naive to believe that
this is a reality of every workplace. I
am very much aware of the fact that
many people face struggles similar to
mine on a daily basis. It is time to
guarantee workers paid time to care
for themselves so they are able to get
their work done efficiently at no risk
to themselves or their coworkers.”

Or what about the situation that
Cindy is in. Cindy from Minnesota: ‘I
work a part-time job for a university
as a researcher. In my category, sick
leave is all discretionary and flexible;
however, no paid vacation days accrue
ever for me. The only way I feel legit in
scheduling a week’s vacation is if I am
never sick and make up those hours pre
and post.” That’s from Cindy.

I offer these stories because I think it
is important to point out that the
Healthy Families Act is going to help
Americans all over the United States.
Real people are suffering because of a
lack of paid sick days. This is in keep-
ing with the protection for workers’
right to organize, Social Security,
workers’ compensation. This is right in
line with every important and progres-
sive step Americans have made in order
to improve the quality of life for your
average Americans. This is like the
minimum wage; this is like workers’
rights; this is like civil rights; this is
like women’s rights. This is what we
should do at this time. It is part of a
progressive vision that we are going to
work to make a reality for Americans.

I yield back to the gentlelady.

Ms. MOORE of Wisconsin. Thank you
for yielding.

Those are very compelling stories,
and I have some here, too. But before 1
talk about individuals’ testimonies
from Wisconsin, I just want to make a
point that this legislation recognizes
the importance of not hamstringing
small businesses. All businesses with
under 15 employees would be exempt.
So perhaps my example of the dry
cleaners wasn’t appropriate, but cer-
tainly when you have under 15 employ-
ees, those employers are exempt from
providing the 7 days of sick leave.

Mr. ELLISON. Will the gentlelady
yield for just a moment?

Ms. MOORE of Wisconsin. Yes.

Mr. ELLISON. I just want to say that
if we were to pass the Healthy Families
Act, then the medium to larger busi-
nesses would provide these 7 days. Now,
Big Business has a way of setting a
trend for small business. So if big busi-
nesses did this, perhaps small busi-
nesses with fewer than 15 employees
would say, hey, it’s working for them,
it’s the industry standard, it makes
sense, we might just do it voluntarily.

I yield back to the gentlelady.

Ms. MOORE of Wisconsin. Well, actu-
ally, data is conclusive that our na-
tional economy would experience a net
savings of $8.1 billion a year with just
providing employees with these 7 days
of sick time. Because as you pointed
out, gentleman, productivity is ex-
tremely important. I can remember at
the time when my mother died, I was
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showing up at work and just staring at
the wall. I was not well because of the
extreme grief I was experiencing, and I
was at work. And my bosses told me to
get up and go home, please. And so
when I came back, I was much more fo-
cused on my job. You know, that loss
of productivity is not good.

The other thing is that we are human
beings. And employers experience a lot
of turnover because they don’t have
employee loyalty because they don’t
have a basic sense of empathy in hu-
manity. There is no way in the world
that I would want to work for an em-
ployer who couldn’t empathize with my
grief over having lost my mother and
wouldn’t give me a day or two to pull
myself together. So productivity is
what is lost when we don’t provide sick
days.

I yield back to the gentleman from
Minnesota.

Mr. ELLISON. I thank the gentlelady
for yielding.

Let me tell you about Leslie from
Minnesota. Leslie says: ‘I used to wait
tables full time. And there are rare oc-
casions where you can get paid sick
days, like when I worked for a large
chain hotel. However, most people
don’t realize that you will be paid your
hourly minimum wage, but not any
compensation for lost tips, which is the
vast majority of your money earned as
a wait person. In fact, most servers
barely seek a paycheck; it is eaten up
with taxes taken for declared tips—yes,
you are required to declare tips. It is a
myth that you can conceal this infor-
mation.

‘“So even if you do get paid sick leave
or paid vacation—which is unlikely—it
is not in your interest to use it. Serv-
ers basically cannot get paid unless
they are physically at work. And res-
taurants are such hectic places that if
you are short staff, the quality of serv-
ice suffers everywhere. Customers in
restaurants are notoriously unsympa-
thetic to details like this.”
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Just another quick one, Kari from
Minnesota: “My kids are ages 2 and 3,
and the child care center doesn’t take
them when they’re sick. Neither my
husband nor I have paid sick days.
Please pass the Healthy Families Act.”

And I yield to the gentlewoman.

Ms. MOORE of Wisconsin. I can tell
you, gentleman from Minnesota, I have
to wonder what the legal ramifications
are of folks coming to work knowingly,
knowing that they are sick. I mean,
there’s a chorus of public officials who
give directives to people, saying that if
you have symptoms of a pandemic, for
example, the HIN1 flu virus, that you
should stay at home. We hear the Cen-
ters for Disease Control say that if
you’re sick, if you have symptoms,
stay home. We hear Dr. Richard Besser,
the Acting Director of the Centers for
Disease Control elaborate that you
don’t go to school, you shouldn’t get on
airplanes or other large public trans-
portation systems if you’re ill. We hear
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from the White House, the Press Sec-
retary’s saying clearly we all have in-
dividual responsibility for dealing with
this situation, and we should all be
practicing good hygiene practices and
stay at home. We hear the Secretary of
the Department of Homeland Security,
Janet Napolitano, telling us, again, the
government can’t solve this alone. We
need everybody in the United States to
take some responsibility. If you are
sick, stay at home. We hear President
Barack Obama in his 100 Days press
conference saying that the key now is
to make sure that we maintain good
vigilance and that everybody responds
appropriately and stays at home. If
your child is sick, keep them out of
school. We hear this over and over and
over again.

So in my final words here, I would
just ask you, as an attorney, as a mem-
ber of the Judiciary Committee, what
are the implications of knowing that
you’re ill and showing up at work be-
cause you don’t have a paid sick day?

Mr. ELLISON. Well, you might end
up being charged with negligence.
Knowing that you’re sick, knowing
that you’re contagious and still going
to work, potentially some smart law-
yer might figure out a way to sue you
for negligence because you exposed
them to an illness. Of course, it could
be taken up by workers’ compensation,
but somebody’s going to have to pay
something somewhere. And the fact is,
clearly, if you’ve got an on-the-job ill-
ness or injury, it would be a workers’
comp claim. So the bottom line is it is
something that we all need to be con-
cerned about.

I want to thank the gentlewoman
from Wisconsin. As she knows, she is
one of my very favorite Members of
this House of Representatives, and I
want to wish the gentlewoman, GWEN
MOORE, a Happy Mother’s Day, and I
also want to thank her for her very im-
portant presentation on global health
for mothers.

I just want to say that we have a
duty and obligation to present a pro-
gressive vision for America. Which way
forward? Well, the way forward is to be
more inclusive, to bring more people
into the warm embrace of the Amer-
ican people’s generosity. The way for-
ward is peace and dialogue. The way
forward is to have a better America, a
higher quality of life for everybody be-
cause everybody does better when ev-
erybody does better, as the late great
Senator Paul Wellstone said.

So, with that, it has been another
progressive message, and I want to
thank the gentlewoman.

———

ENERGY AND HEALTH CARE
REFORM

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentleman from Geor-
gia (Mr. GINGREY) is recognized for 60
minutes as the designee of the minor-
ity leader.

Mr. GINGREY of Georgia. Mr. Speak-
er, thank you so much for giving me
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the opportunity to spend some time on
the floor this evening with our col-
leagues.

I am going to talk about two dif-
ferent issues. We are going to talk
about energy, and particularly the
scheme of carbon tax or cap-and-trade
and renewable energy, renewable
quotas, if you will, because that’s a
hugely important issue that’s facing
the Nation and the Congress is dealing
with at the present time, and particu-
larly through the committee on which
I serve, Energy and Commerce, and the
other big issue also coming through
the Energy and Commerce and a couple
of other committees is the issue of
health care reform.

Now, President Obama, when he was
sworn in and shortly after that when
he spoke to a joint session of Congress
here in this House Chamber, he talked
about the importance, in his opinion,
despite the economic downturn and the
need for stimulus bills—hundreds of
billions of dollars’ worth, in fact, of
stimulus bills, spending on projects and
hopefully will get the economy going
again, the TARP money, the money
that went to banks, continuing to go to
banks, and that’s expanded, of course,
to include insurance companies and the
domestic automobile industry. We have
spent literally hundreds of billions, if
not trillions, of dollars trying to stim-
ulate the economy. But the President
still feels very strongly, as does this
majority party, the Democratic Party,
Mr. Speaker, of pushing ahead with
this idea of solving the global warming
issue by limiting the amount of carbon
that can be produced and released into
the atmosphere as we go through the
process, and always have for 100 or
more years, of producing electricity
mainly from coal. So that is on the
front burner, no pun intended, Mr.
Speaker, of issues that we are dealing
with right now in the House and in the
Senate. And then, of course, the other
issue is reforming health care.

I would like to start by talking about
health care. I feel I have a little bit
more expertise in that area. I darn well
should, having spent 30 years prac-
ticing medicine, but I will allow to
you, Mr. Speaker, and to my other col-
leagues that just practicing medicine,
seeing patients and not being in a re-
search environment doesn’t necessarily
give you all the answers in regard to
how we go about funding health care
for 300 million people, how we deal with
the massive expense of government
programs like Medicare and Medicaid
and still make sure that everyone in
this country has access to health care
and that it is affordable, that it is af-
fordable even for those who have more
than one serious medical condition
that they’re dealing with.

So we all, on both sides of the aisle,
Mr. Speaker, realize that this is a prob-
lem. It’s not something that we ought
to be burying our heads in the sand and
just hoping it will go away. It won’t. It
will only get worse, just like the Social
Security crisis. As we get more and
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more of our baby boomers reaching
that magic age of 65, we don’t have
enough people working really to pay
into the payroll tax to provide the ben-
efit that has been promised. And I
know that scares our seniors and it
should, although every reform that we
have talked about in regard to Social
Security has assured and will continue
to assure, I think, no matter who is in
the majority up here or what adminis-
tration—it has been Republican under
President Bush. It’s now Democratic
under President Obama. It was Demo-
cratic under President Clinton, and
these things go back and forth. But I
think that people, seniors, need to be
comforted by the fact that if you’re
over 55, as an example, there are not
going to be any changes in Social Secu-
rity for those of you who are within 10
years of receiving that benefit.

But that doesn’t mean that we don’t
fix the system, that we don’t try to fix
the system for our sons and daughters
and our grandchildren as they come
forward, because if we do nothing, then
clearly there will be a time when peo-
ple will not get the benefit that their
parents and grandparents have received
under this program of Social Security.
And the same thing is true of Medicare,
and that, of course, is our health care
system for our seniors, 656 and older,
and for those people who are younger
but are disabled, totally disabled, and
need that help. So we all recognize that
there’s a problem, and we have recog-
nized it for a while and agree that
something needs to be done.

Now, the timing of that, I think, is in
question when you talk to both sides of
the aisle. Some, quite honestly, on our
side of the aisle feel that we need to
get the economy back on its feet before
we spend hundreds of billions of dollars
trying to reform our health care sys-
tem while we are still in a deep, deep
recession and people can’t get loans.
Businesses in particular can’t get
loans. People are still having a very
difficult time getting a mortgage on
their home. And 401(k)s are down,
401(k)s and IRAs, which are the savings
that people have for their retirement,
along with Social Security.

I am Kkind of of the opinion, Mr.
Speaker, that we don’t need to move
too quickly for fear that the economy
will worsen and not get better and also
for fear that in our haste to do some-
thing even if it’s wrong, it might well
be wrong. So that adage of ‘‘do some-
thing even if it’s wrong” is a wrong-
headed adage.

But in any regard, we do agree that if
the statistics are correct that 47 mil-
lion people in the great country of the
United States go every day without
health insurance, there’s something
wrong with our system, and we can do
better in that regard. We should do bet-
ter, as I will talk about over the next
45 minutes or so. We can and we will do
better.

Now, Mr. Speaker, I would like to
make sure that all of our colleagues
understand something. I think intu-
itively they know this, that statistics
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